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(Two Examples of the mode of filling up this Table are given on the other side.)
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| be entered heve : EXCEPT those (uot enwmerated elscwhere i e
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APRIL lst, " Head of Family,"]  to which each person belongs. = - Months or other Employment of each person, name of each person who or Lunatic.

o P e or ** Wife," * Son,"] (Members of Protestant Denomina. State here whether he or she Years | . for “M" fo Children or young persons attending a - iad ™ It in Ireland, state in what speaks IRisH only, and the
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I hereby certify, as required by the Act 63 Vic,, cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return,
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foregoing Return is correct, according to the best of my knowledge and belief. g / /M .
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